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(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

p,yDco /'Q

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATIOiN COVER SHEET

DOCKET  pg ~g

(Please type or print
Submitted by:

Address: C&

) If this is your fust time filing an application with the PSC, you will noi
have a Docket Number. 'Itic Commission will assign one io you. If you
have filed with the Commission before, a Docket Number wso assigned

) and should be entered above.

Telephone: HC3 371 SS'ax:

Other:

Email C3

NOTE: Thecoversheetandinfonnationcontainedhereinneitherreplacesnorsupp1ementsthefi1ing and 'ceofplea 'soroiherpapers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out com letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

H Application — Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Cntiftcate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

R~ I

Exhibit

Late-Filed Exhibit
1~0

Letter C /o&
4'0

8/f CSC
Proposed Order ~ O~+~/cp
Publisher's Affidavit

Reservation Letter

Response

Return t

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COiVIMISSION at B03-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: I /

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., Ci 58-23-10, et seq. (1976), and amendments thereto.

Name under w ich busmess ts e cou ucted rpcranon, partners p, or sole propnetorship, with or without trade name.)

Street Address ofApplicant

Mailing Address ofApplicant (ifdifferent froin street address)

P one Fax

"C
mail A dress

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
Q Individual Owner/Sole Proprietorship

Partnership - List names and addresses ofall person having an interest in the business.

Corporation - List names and addresses of two principal officers.

EOOd adit:EO OBOE Ot noN
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement ofassets and liabilities.

Financial Statement

Applicant's assets and liabiTities are as follows:.

Assets:

Value of Real Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

~Liebai 'ee:

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

1. "Valuezif Restate" means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2." a n al E te" means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item 1.

3. "Value ofM tor ehi 1
" means the actual or fair estimated value ofany moving vans, trucks or other vehicles

owned by the Company/Business Applying for a Certificate.

4. "L ed oto 'es" means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

S. "Cash ztrLHaxLd" is the total of actual cash held by the Company/Business applying for a Certificate on the day this
foun is filled out.

6. "Busin s/0 er pans ed" means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. "~Cas irLBsnk*'eans the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. "Val o the and '" should include the actual or estimated value of items such as office
equipment (computezs/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. "Other Liabilities or De ts" means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

500/ZOOd ZIPZZ:tl OZOZ OO IIoN
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PROPOSED RATES AND CHARGES FOR SERVICE

r osedRatesan Char e:
4'75 +tour

e uested co of Authori 'heck all ounties in whi h o are r u stin erm'ssi n t o era
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina,

Abbeville

Aiken

Allendale

Anderson

Barnberg

Barnwell

Beaufort

Berkeley

Calhoun

Charleston

Cherokee

Chester

Chesterfield

Clarendon

Colleton

Darlington

Dillon

Dorchester

Bdgefield

Fairfield

Florence

Georgetown

Greenville

Greenwood

Hampton

Horry

Jasper

Kershaw

Lancaster

Laurens

Lee

Lexington

Marion

Marlboro

McCormick

Newberry

Oconee

Orangeburg

Pickens

Richland

Saluda

Spartanburg

Sumter

Union

Williamsburg

York

Statewide

OOOd catt:ZO OZOZ 61 «N
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DESCRIPTION OIz EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

axi b r fP sen ers Vehi le is 8 ui e t C (Thenumberofpassengers avehicleis equipped
to carry is based on the number of~eat I in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR & MODEL EMPTY WEIGHT

900d aOZL:ZO OZOZ BL MN
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This form T BE C MPL ED.
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy ofcurrent
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase htsurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for

~is Q t
Name ofApplicant

~cQI ~ p g
Address ofApplicant

mou t f remi m: L'mits uoted: Below

Liability Insurance $

The above quoted premium is for a term of j~ months.

Minimum Limits - Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25,000

8-15 Passengers* $ 25,000/100,000/25,000

Pco I e.s5i d~

* Passengers = Number of seatbelts in the vehicle,
including the driver's seatbelt

Name of Insurance Company

FO Ear cl'ta36 C,Le.ue.&/l 834 ~ l (c(
Home Of ce Address o Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to Insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

KQXKEZ
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, aud
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

snfs
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Pmg.essae
P.O. Qox 94739
Cleveiend, ON 44701

ANTONIO CULP

2207 MCCU NTON ROAD

GREAT FALLS, SC 29055

Qnderwdf'Ln by.

Progressive Northe!n lnsurence Co

November 10, 202D

Policy Period: Nov 10, 2020- ttov 10. 2D21

Page I sd3

Customs. Phone number; 1.003.3745511

Commercial Auto Insurance Quote

Dear ANTONIO CULP,

Thank you for assur interest in Progressive,

We'e excited about the opportunity to v:ork with you. Below you'l find a quote that's custom-designed around your
needs. Our goal is to give you the best and most competitively priced coverage for your business.

What you get
You get affordable rates, savings opportunities around safe driving and business experience, and nationally recognized

dairns service that keeps you and your business on the road. Most importantly, you get the peace of mind that comes
with Progressive's responsi. e, comprehensive approach to customer service.

By becoming a Progressive customer, you join a confident group of business owners who expect the most from their

insurance companv. You'e imponant to us. That's why wi?'re here for you 24 hours a day, seven days a week. Whether

you need to update your policy, report or check the status of a dairn, or simply ask a question, call us. Our number is

1-888-8 I4-6494, or you can visit us at progressivecommercial.corn.

How you Bet it

If you'te comfortable w'th your quote, please call us arrsr time at 1-888-814-6494 to purchase your policy. And thank you
again for thinking of us. We hope we can serve you and your commercial auto needs.

Policy information
Business ttfte: Passenger Transponation (For Hire)

Sub business type: Taxi Services

900/EQOd uoZZ:LL DZOZ OE «N
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ANTONIO Cube

pape2 of3

Quote for 12 month pofiqf period
If you pay your premium in full, you will receive a discount as shown.

Total policy premium

Paid in full discount

Policy premium if paid in full

$3,347.00
-430.00

$2,917.00

Payment plans
Payment Method: '10 Payments

Electronic Funds Transfer fEFTi assuies thatyour payment is on time. Each payment indudes a $5.00 installment fee.

Payment plan rraar prnnnrurn tr'iaar paynnent Paymenlr

11 Payments 16.67% DelWn $3,347.00 $559.62 10 paymeets of $290.74

'10 Payments, 20.0% Down $ 3,347.00

6 Pay, Seasonal, Z0.0% Dtnvn $3,34.'.00
$671,00

$671.00

9 paymenls of $ 309.34

5 payynenrs oi $ 547.20

10 Payments, 25.0% Down $ 3,347.00 g838.25 9 payments of $ 290.75

4 Pny, Seasonal, 25.0% Dream $ 3,347.00 $838,25 3 paymenls af $848.2S

Make payments by mail or at progressivecommercial.corn. Each payment includes a $ 12.00 installment fee.
Paynrant plan Tnt'1 prneun. lntiaf payment Pnunearn

11 Payments, 16.67% Down $3,34'.00 10 payments of g290.74

10 Payrnenta, 20.0% Doyvn $3.347.00 $671,00 9 payments of $309.34

6 Pay, Seasonal, 20,0% Darwn $ 3,347.00

10 Payments, 25.0% Dotvrr $ 3,347.00

4 Pay, Seasonal,25.0% Dain $ 3.3d'7.00

4 Pay, Qumterlv, Z5.0% Dowri $ 3,3'.7.00

1 Payment $ 2,917.00

g671.00

$838.2S

'$S38.25

$S38. 25

$2,91,'.00

5 parrments of $ 54 ..20

9 pvymenn of $290,75

3 payments of $848.25

3 payrnann of $848,25

None

OPF $3,347.00 $3,347.00 iVone

2 Payments, 50.0% Dawn $3,347.00 $ 1 a174.50 lr payment of $ 1,684,50

To purchase insurance
Please review the information on your quote for accuracy; incomplete and inaccurate information could affect your rate,
These rates are sublea to verification of information, If you have any questions or would like to purchase a Progressive

policy, please call Progressive at $-800495-2888. Your coverage will begin once your initial payment has been
rece'P/ed. Thanis again for the opportunity to viork with you.

Rated drivers
Failure to accurately and completely report all driver information ma, result in premium differences and seniice delays.

Iaarnri raddrinnyarIrann;,,„,rlge rtatua pnznu rrrerr;nenn

ANTOPJIO Cptp
" .'- 0
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ANTONIO OIL»

Pege3 d3

Otstlitte of coverage
Cesaipaoa

Liability To Others

Bodily Injury and Property Damage Liability

Uninsured lafotorist

Bodily injury
Property Damage

Underinsured Motorist

Comprehensive

See Auto Coverage Schedule

Cogisinn

See Auto Crreerage Schedule

Rental Peimbursernent

See Auto Coverage Schedule

limits

$300,000 combined single limit

$300,000 combined single limit each accident
(induded in mmbined single Iinri0

Rejected

Limit ol liability less dedudible

Limit of liability fess deductible

Oeludible Prardum

4"rg

$200

340

435

BB

5uhtotal policy premium
South Carolina Uninsured Motorist Fund charge

Total 12 month policy premium and fees

$3,345
2

$3,347

Auto coverage scbetiule

1. 2005 CHEVROLET C5Y Stated Amount *
$ 15,000 (including Permanently Atradrcd Equip}

Vilf: 'l6865Y1295F524429 Garaging Zip Code: 29055 Territory: Or Radius: 100 miles

Persor el use: N Body type: Passenger Van Use dass: I

Liabiiity
Premium

riabilitr

$2004 $449 $ 21

Corrtrrutess corn»jutsu Cath ioa Cdtsiaa
PhySiCal Damage neehdae Premium ueuortible Prornam

Premium
$ 1,000 $348 $ 1,000 $435

Other Coverages
Premium

reutatatsl

Please review ail the information on your quote for accuracy. Incomplete or inaccurate information could alter your rate,
and rates are subject to verification. If you have any questions, please call us at 1-888 81441494.

eorm Ore loaner

Reutal Pa»tel
timit Premium

$ 50 per day $08 $3,345
Iulex $ 1500

"A vehide's stated amount should indicate Its current retog value, including any special or permanentfy attached equipment. In the
event of a total loss, the maximum amount payable is the lesser of the Stated Amount or Actual Cash Value, less deductibfe. Be sure
to check stated amount at eve» renewal in order to receive the best value from your Progressive Commercial Auto policy.

500/500d aeEZ: 11 0202 OE "oN
s »razes-rr ra'aerarr ea'
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Exhibit Fit Willin anti Able A

Name ofApphcant

1. Are there currently any outstanding judgments against the Applicant?

O Yes ~No
If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Q Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

Yes Q No

860d s66L:60 0606 61 AON
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Exhibit on Drive ualifications

l. Applicant understands that all drivers must be a minimum of 18 years of age.

Yes 0 No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

0 No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business oflice.

Yes 0 No

4. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in
their possession when operating a charter vehicle, a valid driver's iicense issued by the SC DMV or the current
state of residence of the driver.

0 No

5. Applicant understands that all Class C Certificate holders are prohibited trom employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State L~a Enforcement Division or any national registry of sex offenders.

Yes Q No

600d ss61:60 0606 61 MN
7 of 6
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the pmvision of S.C. Code Ann. Ii58-23-10, et seq. (1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department ofPublic Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through the Commission's eService System. The Applicant authorizes the Conunission to serve its orders by using the e-
mail address as it appears on page one ofthis Application. To sign up for eService notifications, please visit wwrv.psc.sc.
gov to create a My DMS account.

+ The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Title ofApplicant e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF

ANGELIA N. JACKSON
Notary psbhc, Sfafe of Scsih Carcffaa

My Commission Expires 5/13/2020

SWORN TO BEFORE
This ( V~ day of , 2096

Commission Expires

0104 a43L:30 0303 01 «N
Sof 8
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rolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Games on the Go! LLC, a limited liability ix&mpany duly organized under the laws of
the State of South Carolina on June 17th„2019, with a duration that is at will, has as
of this date filed all reports due this ofhce, paid all fees, taxes and penalties owed to
the,State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to S C. Code Ann. 533-
44-809, and that the company has not filed artides of termination as of the date
hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 17th day
of June, 2019.

IL'"':.@~X".a4';iA~a:m "a''Ll~rVV~'zVS'Sent@"::9';:0'.'''80va9'~'Xtj& Llv,'.-~'4'&'~'!i'-"''XIX~'~!"~'~l'9"'PA
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AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Nov 19 2020
REFERENCE ID: 653328

STATE OF SOUTH CAROLINA

.SECRETARY OF STATE

I-lllng IL): 180t)17-1341475

Filing Date: 06/1 7/201g

ARTICLES OF ORGANI2ATION
Umited Liability Company - Domestic

The undersigned degvers the following articles of organization to form a South Carolina limited liability company pursuant
to S.C. Code of Laws Secfton 33-44-202 and Sechon 33-44-203.

1. The name of ihe limited liability company lcumpsuy sudtus must hs iustudsd ln sums')

'Nate: rhs norns of the lludtsd nubility sorupsuy must sostolu one of ths fogoulue sudlues: "llmltsd Sshilrty oompouy" or *Smitsd
sompsuy" or the shtss|dseou LLC.", "IJ.C", "LC.", "LC", or thL Co."

2. The address of the initial designated office of the limited liabifity company in South Carolina is
2207 McClinton Rd

(Street Address)

Great Falls. South Carolina 29055
{City, State, Zip Code)

3. The inidal agent for service of process is

Antonio Culp

(Name)

(Signature of Agent)

And the street address in South Carolina for this initial agent for service of process is:
2207 McClinton Rd

(Street Address)

Great Falls

(City)
South Carolina

(Zip Code)

4. Ust the name and address of each organizer. Only gneeorganizer is required, but you may have more than one.
(a)

Antonio Culp
(Name)
2207 McClinton Rd

(sue t Address)

Great Fails, South Caro8na 29055
(City, State, Zip Code)

Zigd sd61:ZO OZOZ Oi 66N

Form Revised by South Carolina Secretary of State, August 2016
SC Secretary of State
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AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Nov 19 2020
REFERENCE ID: 653328

(b)

Nalna ar Umilad UatPaty Company

(Name}

(Suaet Address)

(City, State, Zip Code)

5. Q Check this box oniy if the company is to be a term company. if the company is a term company, provide the
term specitted.

8. Q Check this box only if management of the limited liability company is vested in a manager or managers. tf this
company is to be managed by managers, include the name and address of each iniTial manager.

(a)

(Name)

(Street Address)

(City, tate, Zip Code)
(b)

(Name)

(Street Address)

(City, State, Zip Code)

7. Q Check this box ~on if one or more of the members of the company are to be liable for its debts and obligations
under Section 33-44-303(c). lf one or more members are so liable, specify which members, and for which debts,
obligations or liabilities such members are liable in their capacity as members. This provision is opOonal and does
got have to be completed.

8. Urdess a delayed effective date is specified, these articles wilt be effective when endorsed for filing by the Secretary of
State. Specify any delayed effec5ve date and time

Foun Revised by South Carolina Secretary of Slate. August 2016
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9. Any other provisions not consistent with law which the organizers determine to include, including any provisions that
are required or are permitted to be set forth in the limited liability company operating agreement may be included on a
separate attachment. Please make reference to this section if you include a separate attachment.

10.Each organizer listed under number 4 must sign.

Antonio Gulp

Signature of Organizer

Dater 06/17/2019

Signature of Organizer

Date:
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